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COVER LETTER

TO: Amendment Seclion
Division of Corporations

SUBJECT: TOWNHOMES AT SKYE RANCH COMMUNITY ASSOCIATION, INC.
Name of Corporation

DOCUMENT NUMBER:__| 21000003601

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;

Mary Castillo

Name of Contact Person

Registered Agent Solutions, inc.

Frrm/Company

Corporate Center One, 5301 Southwest Phwy, Ste 400
Address

Austin, Texas 78735

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concermning this matter, please calk:

Mary Castillo at (388 17057274
Name of Contact Person Arma Code & Diytime Telephohe Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amcn&ﬁénl Séction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 830

Tallahassee, FL 32303

CRIEDS ((4/1)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of _FLORIDA
in order to change its registered affice or registered agent, or both, in the State of Florida.

I. The name of the corporation: TOWNHOMES AT SKYE RANCH COMMUNITY ASSOCIATION, INC.
551 N CATTLEMEN RD STE 200

2. The principal office address:
SARASOTA, FL 34232
1. The mailing address (if different):
Document number: N2 1000003601

4. Date of incorparation/qualification; 03/30/2021
5. The name and street address of the current registered agent and registered office on fite with the

Florida Department of State: {[f resigned, enter resigned)
NRA! SERVICES, INC.
~a
1200 SOUTH PINE ISLAND ROAD §
(S
PLANTATION FL 33324 -
6. The name and street address of the new registered agent (if changed) and for registered office ‘:J i @
(if changed): et =
Registered Agent Solutions, Inc. Gy~
. T
Suite A TN

155 Office Plaza Or.
FO. Box KOT sccepuable

Tallahassee FL 32301

gﬁistcrcd office and the street address of the business office of its registered agent,

its board of directors or by an officer so
d in writing of the change.

The street address of its r
as changed will be identic
Such change was authorized by resolution duly adomcd.?_y

as been notifie

authorize

y the board, or the carporation h
Jadyn Wnght, Assistant Secratary

Frinled o Bgd nae it

D intment as registered agent and agree 1o act in this capacity.
Fhathér agree to comply with the provisions oj%tlsmryre:.re!an've {0 the proper and camplete ’&”-’ ce
afmy duties, and { gm Lftyrrm’nr;ir with and accept the obligation of my position as re isrered agent. :fgu':
document is bemge/? led merely 1o reflect a gangﬁ inthe registered office addres.s,gshereby confirm thot the
en notified in writing oj;f 15 Change
01/14/2022

corperation has

Aol

If signing on behalf of an entity:
Mackenzie Hart, Assistant Secretary
Typed or Prinied Name
* **FILINGFEE: $35.00 *~ *

Dete

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIvISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314

CR2EO4S (04/13)
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